ESTATE PLANNING WORKSHEETPRIVATE 


PART ONE


FAMILY AND OTHER DATA
1.











Social




Name


   Date of Birth 

Occupation
           Security #

Male: _______________________
 ________________
          _____________
          __________

Female:  _____________________         ________________             _____________            __________

Female's maiden name: _______________________


    Home Phone:_______________

2.
Residence

Home Address__________________________________________________________


Business Address - Male: ________________________________________________


Business Phone   - Male:   _____________________


Business Address - Female:
  ________________________________________________


Business Phone   - Female:
  _____________________

3.
Citizenship

Male:

U.S._____________________ Other______________________


Female:
U.S._____________________ Other______________________

4.
Children

Name


Address

 Date of Birth  Marital Status      Child of Male/Female/Both


5.
Marital History

Date of Marriage ___________________


Prior Marriages?



Male:
 Yes_____
  No_____
 Terminated by:  Death_____  Divorce_____



Female: Yes_____
  No_____         Terminated by:  Death_____  Divorce_____

6.
Living Parents



Full Names






Ages

Male's:_________________________________

                   ___________


           _________________________________

                   ___________


Female's:   _________________________________

                    ___________



     _________________________________

                    ___________

7.
Safe Deposit Box?
Yes________
No______



If yes, give location__________________________________

8.
Have you ever filed a gift tax return?
Yes_______
No______

9.
Have you ever given more than $10,000 in cash or property to anyone in any one year?


Yes_____

No________


If Yes, give details of gift or gifts.

10.
Are you or is any member of your family a beneficiary of a Trust?


Yes____

No________


If yes, give details.

11.
Do you or does any member of your family have a power of appointment over any 
Trust?


Yes____

No________


If yes, give details.

12.
Do you own real estate in any other state?


Yes____

No_______


If yes, give details.

13.
Are you a party to a Prenuptial Agreement?


Yes______

No________


If yes, attach copy.

14.
Have you guaranteed a loan or other obligation of a child or any other person?


Yes______

No_________


If yes, give details.

15.       Other comments or information.

PART TWO


SUMMARY OF ASSETS & LIABILITIES












Joint with Right

I.
Assets



Male


Female


 of Survivorship 
A. Cash & Bank Accounts 
  $________________
  $_______________
         $______________

B. Notes and Accounts

     Receivable


   _________________    _______________             ______________

C. Bonds


   _________________     _______________             ______________

D. Listed Stocks

    _________________     _______________            ______________

E. Closely-Held Stock

   and Business Interests                _________________      _______________            ______________

F. Real Estate


    _________________      _______________
           ______________

                                                   _________________       _______________          ______________

G. Life Insurance

   (Face Amount)

   (1) Owned on Self
           _________________
            _______________
 ______________

   (2) Owned on Others              _________________
             _______________
 ______________

H. Employee Death 

   Benefits including

   Pension Plans, 40l(k)

   Plans and IRAs

 _________________
              _______________
  ______________

I. Miscellaneous (e.g.,

   personal effects,

   automobiles, collec-

   tions, etc.)

             _________________
               _______________
    ______________


TOTAL


  $________________
               $______________
    $_____________

II. Liabilities
A.  Real Estate Mortgages             $________________
 $______________
 $_____________

B.Other Loans from

    Financial Institu-

    tions


                 _________________
 _______________
 ______________

C.Loans on Insurance

    Policies


     _________________
 _______________
 ______________

D. Other Obligations                        _________________
 _______________
 ______________


TOTAL


   $________________
 $______________
 $_____________



We hereby represent the foregoing information to be complete and accurate as of this date, and we understand that if it is not complete and accurate the recommendations to be made by my attorney may not be appropriate.

Date _________________, 20____










_________________________________










Male








_________________________________










Female
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